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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

c .. ,':\ tp:OECIOYER PAGE' 
i':"H~'\ l I ,l-.t\l~ 

PR At.,;TtCES COI~lI'jISSION 

Date Received 
OffIcial Use Only 

MAR 17 Z9)g 
Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

~ncYName 
(oGtI'lCI /. 

~ If filing for multiple positions, list below or on an. attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

b 

.J!!!?DLEJ 

Vt!l--1 

Your Position 

Position: 

o Judge (Statewide Junsdiction) 

o County 01 ______________ _ 

o Other ______________ _ 

3. Type of Statement (Check at least one box) 

I~: The penod covered is January 1, 2010, through December 31, 
;8: 2010. .or. 

o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 

The penod covered is ----.1----.1_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1_ through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought, il different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules Dr "None." 

6Chedu,e A·1 • Investments - schedule attached 

(S.~dule A·2· Investments - schedule attached 

y.. ~chedule B • Real Properly - schedule attached 

-or-

110- Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

o 
o 

Schedule D • Income - Gifts - schedule attached 

Schedule E • Income - Gilts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                    

                                                                                                                      
                                                                                                    

I certify under penalty of perj 

Date Signed ___ 3_*-=="'-7.:,-/;:;::;-_'---__ _ Signature ⁓›‽…※‧››‽‽‽‽›⁔‡‹⁽⁉• 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

GENERAL DESCRIPT N F au ESS ACTIVITY 

FAIR MARKET !!it/l) If S(r0ct"S 
D $2,000 ~ $10,000 

0$100,001 - $1,000,000 

Q $.2!!:-001 - $100,000 

~ver $1,000,000 

~~T~FINVESTMENT 
~ock D Other _____ ==-::-____ _ 

(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: ,. ,h 
!2!cQt~-!,-"f r;{fgf,lF-

II- NAME OF BUSINW EN! /' /J 
OI{JI Go-~ tm"rtC "-

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

cO 
FAIR MARKET VALUE 

D $2,000 - $10,000 

~$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Olher -----;:cc-:-::;--:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schecfufe C) 

IF APPLICABLE, LIST DATE: : LA-
~iR~DIffI'1 r;{s SED 

~ NAME OF BUSINESS ENTITY E ( 
L.lt-- at2IU11c!C-

FAIR MARKET VALUE 

0$2,000 - $10,000 fl $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher - ___ -;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF 7;,LlC;;;(Jy-: ~:ilr 
ACQUIRED DOSED 

~ NAME OF BUSINES 

c· 
SACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

"If S2n/f(..~.f 
D $10,001 - $100,000 

~$1'OOO,OOO 

o Stock 0 Olher -----;;==:----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF A~PLlCABLE, LIST DATE: 

J1LLJ$~ __ L--,j!L 
ACQUIRED (- DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher -----;;,:=:::;----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1j!L 
ACQUIRED 

----1----1j!L 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Olher ------,::--,,-:----
(DeScribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1j!L 
ACQUIRED 

----1----1j!L 
DISPOSED 

Commenw: _______________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 
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SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

Check one o Trust, go to 2 O~~j""" Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

~-tJ~r ------'------'~ 
ACQUIRED DisposeD 

OF INVESTMENT o Partnen~p 
BUSINESS POSITION 

,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property OWnershiplDeed of Trust 

IF APPLICABLE, UST DATE: 

------'------'~ ------'------'~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ""' __ --:c.,,--
Yrs. remaining 

o Other _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1, BUS[NESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCR[PT[ON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF [NVESTMENT 

[F APPLICABLE, LIST DATE: 

------'------'~ 
ACQUIRED 

------' ------' ~ 
D[SPOSED 

o So[e Proprietorship D Partnership 0 ---__ ::;-----
Other 

YOUR BUSINESS POSITION ______________ _ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 
D $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAttlch:J separatlt sheet II necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF [NTEREST 

o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

------'------'~ ------'------'~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold o Othor ________ _ 
Yrs, remaining 

D Check box jf additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR pOI..meAl PRACTICES COMMISSION 

Name 

~ STREET ~J~R ??1l1)':; 
CITY /Lh Sb 
FAIR MARKET LUE o $2,000 - $10,000 

~ $~01 - $100,000 

~OO.001 - $1,000,000 

DOver $1,000,000 

_NA~FINTEREST 
~ Ownership/Deed of Trust D Easement 

D leasehold ---,---,...,--
Yrs. remaining 

D ---,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D $2,000 - $10,000 

D $10,001 - $100,000 

~OO,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~nershiP/Deed of Trust 

IF APPLtr/ABLE, LIST DATE: ~ 

:z~~tJ~J ~J.¥-
ACQUIRED POSED 

D Easement 

D Leasehold -:-:---:-
Yrs. remaining 

D------::c----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or great~r 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (Monti1sfYears) 

----.% D None ____ '% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


